REIMBURSEMENT POLICY STATEMENT

Ohio Medicaid

Policy Name & Number

Date Effective

Payment to Out of Network Providers-OH MCD-PY-1343

06/01/2024




Payment to Out of Network Providers-OH MCD-PY-1343
Effective Date: 06/01/2024

The REIMBURSEMENT Policy Statement detailed above has received due consideration as defined in
the REIMBURSEMENT Policy St



Payment to Out of Network Providers-OH MCD-PY-1343
Effective Date: 06/01/2024

The REIMBURSEMENT Policy Statement detailed above has received



